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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idFigure 1. The oldest lesions were in the knee area and had spread progressively over
a duration of approximately 60 years; (a) before treatment, (b) after treatment.
Figure 3. Annular plaques on the right upper arm, which had persisted for about 20
years; (a) before treatment, (b) after treatment.
Figure 2. Annular plaques on the right thigh, which had expanded over 40 years; (a)
before treatment, (b) after treatment.
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http://dx.doi.org/10.1016/j.ijid.2013.08.002Figure 4. The biopsy site—the most recent lesions on the right forearm with a
duration of approximately 5 years; (a) before treatment, (b) after treatment.
Figure 5. (a) Characteristic tuberculoid granulomas in the dermis (hematoxylin and
eosin, 100). (b) Caseation necrosis within the granuloma (hematoxylin and eosin,
400).
ses. Published by Elsevier Ltd. All rights reserved.
Medical Imagery / International Journal of Infectious Diseases 17 (2013) e1266–e1267 e1267A 65-year-old woman presented with a 60-year history of
asymptomatic cutaneous lesions. The ﬁrst lesion had appeared in
early childhood, at approximately the age of 3 years. Over the
years, the number and size of lesions had gradually increased. She
was otherwise healthy and is the mother of 10 healthy children.
The disease was detected during a routine physical examination.
Her father had died very young from pulmonary tuberculosis.
A physical examination revealed 11 well-demarcated annular
lesions on her limbs (Figures 1–4, a). The lesions varied from 5 to
30 cm in size, had raised hyperkeratotic brownish-red borders,
and exhibited central slightly atrophic skin. On the upper left arm,
there was a scar from the bacille Calmette–Gue´rin (BCG)
vaccination. Histopathological examination revealed a granulo-
matous inﬂammation in the dermis, with small foci of caseation
necrosis (Figure 5). Ziehl–Neelsen and periodic acid-Schiff stains
were negative. We performed a tissue culture, which was
negative. Furthermore, sputum culture, chest X-ray, and other
radiological tests for extrapulmonary infection were negative. The
Mantoux test was positive (>20 mm). Treatment with isoniazid,
ethambutol, rifampin, and pyrazinamide was started, and the
lesions progressively resolved after 6 months of medication
(Figures 1–4, b).
Tuberculosis verrucosa cutis is a paucibacillary form of
cutaneous tuberculosis caused by exogenous re-infection in
previously sensitized individuals with high immunity.1 Lesionsprogress slowly and, if untreated, persist for many years.2–4 The
decreased incidence of cutaneous tuberculosis may make this
diagnosis difﬁcult.
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